U.S. Department of Labor. : Fo raved
Office of If)abor-Magag:nferm FORM LM-3O O‘ﬁceég?r\?lgﬁ?g\éement
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, cr civil peralties as provided by 29 U.S.C 439 or 440.
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /275:5' 2. Fiscal Year Covered From:
/ S 1/ OY  Through: ,Z-\/3( YA Asleor|

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name M(.k)aw C_, MLM.:\.*‘L\ Name eri(L[qzr_‘,.,- E. 4”.':.._J C.rap'}'t . Lc.r_ul q - M’
L.abar Organizaticn File Number s 3' ?‘ - 3 ?‘ (o

P.Q. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

steet | (% G M{_[\.ﬁ, “ad o stet 3374 fQ‘Lm?__vD-f

City A e A r ‘:)o -~ | City Lq,-l.q,:_ ,.:}_ L

m——t

Sae i M \ . 7IPCode+4 Y8103 | s | ™_| | zZPCoders YEIOL.

5. Position in labor organization. *"“P‘”‘ A " T T T S/ TImmmEy L E T T s T S i e A |
!.__ res ,-'_J_ea:-._'{' .

Enter appropriate data below If, during the past flscal yeir, you or your spouse or minor child directly or indirectly had any of tha following interests
(excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived inceme or other economic benefit of
maonetary value from an employer whiase amployees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trace name, if any). 7.a. Nature of Interest, Transaction, or income.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Na,, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bes! of the
undersigned's knowledge and belief, true, cornect, and complete. (See the section on penalties in the instructions.)

Signed //‘/éw (‘_ ﬂZ.. ﬁl{"»( Cn S",!?:”_Osf' 534 M&(p’zu, SHYIE

Oate Telephone Number
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Name of Person Filing

Ne..\ SO W, |

C_- JV\aMat'\,-\

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaiion represents or is actively seeking to represeit, o
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including tracle name, if any).
Name M7 udas ?ﬁvv\ BAC Penms. o Fu ncl
Trade Name, if any:

P.O. Box, Eidg,, Room No,, if any

Street (4 5 Z g an-fu,.. Lo A b T
City Lcu'\ b0, }

(LA 717 Code + 4 HEA F- §2T9]

State

9. Business deals with:

a. Labor Organization

‘g b. Trust )

¢. Employer

10. 1f 9.b. or &.c. is checked give trust or employer's name.
Name ML LL\;:XW\—\ 6 A C Pe.qns ¢ Fu v\.(;l
Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

11.a. Nature of such dealing.

AH(HJ&M s @' £ .S‘l'c;,a
80 \ (‘g"cw'o‘ C'( Trus’i-e,,_

mig s )
Plus +w-::1.v't_( ?rs

B

11.b. Approximate dollar value of such dealing.

Clty L—"W\'ir-.af R

21 Code + 4§ {} - LTS

State

12.a. Nature of interest held or income recaived.

Mr.-v\c: 8 131, %_S ‘Po..-( +m:xv:_‘
oo Esrst:e_al +o‘ BAC_ (..-.oc-c‘-g.( C'],

1[:.5./ ""/‘t:lur(:, {

12.b. Amount.

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any laber refations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
t4.b. Amount of payment. c
13.b. Is the Business an Employer or Consultan: ?

Form [ M-30 (2003)
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Name of Person Filing M L\ Son (“ M-c_ M oCH/\

File Number U-

B. Held an interest in or derived income or ecerncmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empfoyees yaur labor grganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name M :c\-\hx‘u\_ BA’ C H'-'-“Ll'Hn CG-"‘,C—..F.U_“- ol
Trade Name, if any: ‘ o

P.0. Box, Bldg., Room No., if any ) oL K

Street (QSZ_S Ccnf’qr|u~\ b/
City L.an.Sln%

sate  pA| . . . ZPCode+a %‘ﬁﬂ 9735

9. Business deals with:

a. Labor Crganization

>< h. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name ”r.k.‘a @A(_ Heu.l'Hr\. 1._.0.(‘2. F:hnc‘

Trade Name, |fany.: o i

P.C. Box, Bldg., Room No., if any . i

11 a. Nature of such dealing.

i
l
|
)
|
l

I"‘O’t( ' Q.ﬁtnc‘ennc_t_ ‘5‘; S'l'h- Cx"‘

Hea“’L Cave Fondd Trustee M%a, !

et £ e e, i S cae o e

sveet G525 Contucion. Pee A

11.b. Approximate dollar value of such dealing.

1. C(l. Z-_S'

state 'mg e szCode+4H9°ll7- qz.?s

12.a. Nature of interest helfd or income received.

MQMO,' ‘# q ( _5__0 (\ "o ( ( wice S

issved 4o Local Q

' eave |
!

Lo {
i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrnent of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name i

Trade Name, if any: ’ i

P.0. Box, Bldg., Room No., if any

14 a. Nature of paymem

5
\

Street . .
City » o
State S  ZIPCode+4
. 14.5. Amount of payment. -
13.b. Is the Business an Employer or Consultant ?

Form £M-30 (2003)
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Mame of Person Filing Mo\ s o M . Mm. ‘H/\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} 2
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking o represent, o
(2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inzluding trade name, if any).

Name M\clma-/k gﬁ(— Appfen'}lcﬁ. :.luf ETF“"“.’“:S

Trade Name, if any:

P.0. Box, Bldg., Roam Na., if any

Street GSZ,S C(n‘l"df:c-\r\'

City L-.x.«,.g. w? o -
sae - MU zwcee+< 45092

-

9. Business deals with:

a. Labor Organization

)( b. Trust

c. Employer

10.1f 9.b. or 9.c. is checked giv2 trust o7 2mployer's name.

Name‘mt_l‘j‘vn gﬂ(‘,/[hﬂm)lm» R .T/qw-mj F u\sl

Trade Name, if any:

P.QO. Box, Bldg., Reom Na.. if any

Street ; (:-S ZS C,e_.‘#g.p,o.\_‘_:—;
City l,c.,.".“,a
sae A (T T ’IPCode+4‘fE°u'+ cms

11 a. Na:ure (u such dnallnq

; /fcufr,' ) O‘chala.nc..f__

{.f‘u 5+¢;4:_. M‘l'? .

—
I T Jeruse te-e

'L"S 'la. ca.

11.b. Approximate dollar value of such dealing.

T

12.a. Nature of interest held or income received.

{

Cfen |
! o roa .
1

Me""“-“ i3 8. is ﬁﬂo "‘;Lo‘;q wub
iS-SU!P_o{ "'6 BA‘C- Lac_ca_ lcl’

‘ 12.b. Amount.

C. Received from any employer {other than an emplover covered under parts A and B above)
or fram any labor relations consuilant 1o an emuloyer any payment of money or other thing of value.

13.a. Name anc address of Employer or Labor Refations Consultant
{including irade name, if any).

Name ,

Trade Name, if any:

P.C. Box, Bldg., Room Nao,, if any

; 14. a Nature of payment

Street !
City B ’
State ' - ZiPCoda+4
. 14.b. Amount of payment.
13.b. Is the Business an Employer . or Consuitant ?

Forria LM-30 (2003)
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Name of Persen Filing N(/l sen "J\ o {V\ “.\,L\

File Nurmber U-

B. Held an interest in or derived income or econaric benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8, Name and address of Business (inciuding trade name, if any). 9. Busiriess deals with:

Name 6 H‘C— °[ - MCE E—"\f'o\-}v Cb‘fe"“-‘hMF"‘l

Trade Name, if any: . X
) L b. Trust

P.O. Box, Bidg., Room No., ifany -

Steet (S ’Z_S (_t_«\{'uv— NP bw
City La-w 5' wca, L. e e
sate A\ 2pCade st YEYIF. F2FS

c. Employer

a. Labor Crganization

10. 1f 9.b, or 9.¢. is checked give trust or employer's name.

Name ' gAC"( mC& &.{ u(,oopw'l’am Fbﬁo‘ LMT

P -

Traue (

Trade Name, if any:

1
1
1
i
H
i
¢

‘._n_..mm. ‘ @ Jruh'{‘tt M“% -]: Ll O rus‘{'a-

11.a. Nature of such dealing.

=k++‘c.~r\.ow,'c~\n—t.-c_ i. 340\.-3#

£.0. Box, Bidg., Room No., if any e e e é
Street 2-.-.-‘"'- e T m e e : _:— e -_" ] - "'—"-:'- “""‘“:- ) -"‘; oy 714 it e et e 4 o e B __“—T R -~-- --‘--‘:?
’ T l 11.b. Approximate dollar value of such dealing. QJ{ N cl o
City e e i e et mmecmee e oe |12, Nature of interest hield or income received, ]
sate 7T 7 gecaters T Memo - ﬂ Qb . 2'5- e'p “'0 'l‘c»l above L
? was Tssuedd +° Local Q ' fo«—
1
i
| travel,
l
L o e e e s et o an e g e e e e o
12.b. Amount. |- e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

14 a Nature of paymvnt

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any),

Name : ;

Trade Name, il any:

P.0. Box, Bldg., Room No., if any

Street )
City _ m
State o - ZIP Coda + 4
. - 14.b. Amount of payment. -
13.b. Is the Business an Employer ' or Consuliant ? .
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August 12, 2005

-

& Me_l SOW (_ . M < M 0\.+L\ , may have received something of value
from a fund vendor in 2004, however, due to the late notification for LM-30 reporting,
my records may not be completely accurate.

Sincerely,

fru €A M



